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Thé Medical Section was attoch:d in 08 7-31 effective 23 June 1581,

On 13 July 1781, we were transported <O Guantanamo Bay, Cuba, for futher
transportation via the USNS HARKNESS to the U,S. possession, Navassa

TIsland. We commenced off loading of the ship via LCM at approximately

0700, Ly July 81, and shortly after arrival, the Medical Section was set
and ready to receive:any possible casualties. Prior planning of the
medical personnel was well co-ordinated, and all aspects of the deployment

of CST 2~-81 went relatively smoothly.

: The 38 days that CST 2-81 was deployed, the Medical Section encountered
a myriad of medical problems and they will be covered in depth 1n enclosure
of this wreport. Lialison was made with CWO(PA) COLLIER at the Naval

Hospital, Guantanamo Bay, Cuba, for information regarding what could be
expected medically while on the 1sland. The information available was very

sketchy, ard will also be covered in enclosure (5).

The Planning Phase commended on 7 June 1981, with a meeting between
KM1 MILLER, the SMDR, and CWO-2 BORGESON, the OIC for CST 2-81. The MAL
was formulsated from scratch with HM1 WILSON from MEDLOGCO, 24 Supply Bn.,
and the co-operation received from this unit was excellent, to say the
least. HMC WAGER and HMC LINHART were responaivé to our needs, and did
everything possible to see that supplies waie orderad and received, esven
with the short notice given.

Movement Phase was conducted az plannad, and no injuries or medical
problems were oncountered.

~ The Mxecution Phane was also without any major medical incidents.
Injuries were [fuw and the emphasis on safety by all personnel was high.
The major problems encountered were with the various types of contact ’
dermltitis and funcal rashes, and with the Metropium Toxifera, a highly
caustic tree that is indigenous to the island. This will be covered in

" depth in enclosures (3) and (6).

: Retrograde and/or evacuation of the island in preperation of the
arrival of Hurricane Dennis was accomplished in a timely manner and also
without incident. A force of 19 enlisted and 1 officer remained on the
i{sland to contirue survey ops, and the remairder of the personnel were

. evaced to the USNS HARKNESS via helo lirt. #inal departure {rom the

1sland was accomplished on 16 Aug 1981.

Numerous problems were encountered by the medical section. All were
of a medical nature, and no difficulties were encountered with the Marine
personnel. The OIC was responsive to our needs,  and showed definate
concern for all of his personnel. A complete statistical report is included

in enclosure (4) of this report.

A complete Preventive Medicine overview is included in enclosure

" “and goes in to detail with regards to the flora and fauna found on the

island. Soil samples, samples of incocet if2, btres bark, water, and any
thing else that might present a probizm w.2re btaken to the Environmental

Preventive Medicine Unit, Camp Lo jouns, I, for analysis, and a separate
summary will be forthcoming upon r2ciipt of ~esultas.

A proposal to improve furtinar vizits to ;Javassa is included in encl-
osure (7) of this report.
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On approximately 07 JUN 81, T wa= rnchif an frat T was to L2 the Senior
Medical Department Representative ror C5T 2~51, liitended for deployment to
the Caribbean in July 81. At this time, supplemental- medical personnel
were selected, classes updated, supplies ordered, and records screened for

past medical problems.

) Classes were given to all personnel with regards to Heat Stroke and ity
prevention, personal body hygeinein the field, and first aid. Shot records
wore reviewed, and immunizations brought up to date. With the possibility
0of mosquitoes on the island, yellow fever inneculations were updated, as
was totanus, cholera, and typhoid. All records wecre thoroughly screcned
to soparate any personnel who may have medical conditions precluding their
deployment Lo sn arca where there was no primary medical care available.
Supply amounts, types of medication and equipment to take, and the monetary
involvement were considered, and necessary items were ordered by Medical
logistics Company, 2d Supply Bn., 2d FS55G. The contact point for the MED~—~
LOG warehouse was HM1 J. E. WILSON assigned to the CST 2-81 medical staff.
HMC WAGER and HMC LINHART were most helpful, and gave us excellent co-oper—
ation . A Medical Allowance List was formulated for the basis of iaformation
received from CwO BORGESON, Dr. CHANEY (Group Surgeon), and DR. BEVILLR from

Camp Johnson Clinic.

The Medical Detachment comsisted of HM1 A, O. Miller (SMDR), HM1 J. E.
Wilson (both HM~8425 NEC), HMC J. A. DELACRUZ (HM-2432 NEC), HM3 J. E. Miles
(HM-8/04 NEC), HM3 E. G. CHAMEERS (HM-£L0L/3,83 NEC). At approximately
dix day:s prior to departure date, the medical section was at T/0 strength,
mxl the majority of the supplies had been recesived. Necessary open purchase
Lhemy had not, been received, but were later delivered to the island.

On July 11, 1981, the medical bloc was taken to 8th Engineer Battalion
warchouse for staging and banding. HM1 MILLER and HM1 WILSON supervised
the pacikdng and banding of the medical bloc.

On 13 July 1981, the medica section, along with the MAL were transported
to MCAS Cherry Point, NC, for further transfer to Navassa Island.

iformation received prior to the departure was sketchy, and no one
realiy knew much about what to expect from a medical standpoint. W& did
rmceive a copy of information on the possibls lora of the island f{rom
one of the civilian blologists that was to be on the island. This was
helpful, but not thorough. A full report is included in enclosure (8).
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The Medical Section assigned to CST 2-3! ‘:as tasked with the resvon-
5ibility of providing medical support for approximately 50 marine personne.i
‘and 10 civilians assigned to the Navassa Island Survey. This included
taking into consideration the terrain of the island, the remoteness, the
avallability of medevac capabilities and timeliness, the possibility of
a life or death situation, the time of the year..ie..hurricane season, the
tomperature extremes, and the length of the operation. All tasking assigned
to the Medical Section was met without a loss of efficiency or care pro-

vided to the attached personnel.

It was found that entirely too much medical equipment was taken for
the operation. “It was packed in 14-4 cu.ft. and 2-8 cu.ft. mount-out
hoxes., For an operation this size, we could have gotten by with approxi-
mately half of the equipment and supplies. However, it must be considered
that there was no information available on the island from a medical
standpoint and we were unaware as to what to expect. This will be thoroughly

covered in enclosures (5) and (7).

Corpsmen were assigned to all teams going out to work on the line of
sight for safety precautions and to provide the necessary on scene medical
assistance if required. Preventive Medicine ard Sanitation inspections of
the rear area were conducted on a daily basis by the PMT Tech assigned to
the team. No major discrepancies were noted, nor were any PMT problems

encounterod during the operation.

During the operation only one rodent, a rattus rattus, was encountored.
He was quickly dispatched by the Marines. Rodent traps were set out, but
no further rodents were observed durding the remainder of the project. It
io felt that this was an isolated incident and that the rat was probably .
accidently brought to the island by one of the Hatian fishermen that use
ths island for a watering point. A full PMT overview of the island is

- included in enclosure (6).

The terrain of the island was a major factor. The island is composed
.of coral, limestone, and volcanic lava, and should be considered 'rolling'’
to say the least. There were some areas of open 'grassland', but mainly
t'v2 terrain is rocky with numerous crev.ces and minor caves. There are no
major hills or mountains on the island to speak of, just the level table
top style of the island. Some of the areas of limestone had been exposed
to the elements for so long that they had formed needle sharp prominences
that stuck up from a few inches to several inches in height, and should
definately be considered a hazzard if fallen upon. Mined out areas gave
Tis2 to numerocus holes between the rocks that varied in depth from a foot
to 15-20 feet in depth. It can be related to trying to cross a strean and
using the rocks as stepping stones. .

While on the island, classes were given to re-emphasize the necessity
of adequate fluid intake in a tropical area. The temperature extremes
were from the low 703 at night to the high recorded of 128°F., The average
daytime temperature in the afternoon was 107’'F 'nd vorldnz in conditions
where the wet buld is constantly in the 1C0° arca is5 extremely hazzardous.
This will be covered fully in enclosure (5).

Water chlorination was accumplished on ¢ ‘re=ad to' basis. Water was
supplied in 55 gallon drums with a polysthelyna insert. It was chlorinated
initially on the ship-to 5ppm with a residual of 0.2 - O..ppm. It did
require rechlorination after about 5 days of sitting in the sun. Thia
was done withAppreved Fexieltaset?QP MO8 oEIARNREE DI 78ROH0IOPO80807water

allottment. The water in the c¢lstern was tha m:ould of rainwater run of?f
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and was not considered drinkable. 1% wnas nged --inly for washing clothes
and for daily body cleanliness, for fresh waler washdown of gear exposed
to sea air, and for emergencies 1f necessary. To sanitize the cistemn,

it was initially chlorinated to 50ppm with a residual of 5 to 7ppm after

. 2 hours of contact. This was considered safe level even for emergency

drinking water should the occasion arise. The chlorine content was
monitored on a dally basis and rechlorinated as necessary.

Mudlcally speaking, the 1sland was a definate challenge. Fungal infec—
Lione ad contact dermititls were quite prevalent in the personnel assigned
Lov Lhve treams Numerous antifungal apents and topical aterolds were uncd to
combale the rashes, Howsver, after a few days treatment and apparent cures,
Lhe rashes would reappear. The main items used were Kenalog (spray and
cream), Tinactin lotion, Pitrex, Mycelex, Cordran Cream, and Halotex. It
Lurned out that one of the best medications for the fungus was plain old

~ Ynducelynie Acid solution and Gris-PEG, 125mg BID. For the contact derm~

ititi:: and the poison ivy type rash caused by the metropium tree, it was
found that Keralog and/or Cordran cream was most useful. As stated, the
usymptoms and rash would resolve after only a few days treatment, but as
soon as treatment was stopped, the infection returned within a short
period of time. Itching was severe, and Benadryl 50-100mg PO was used

to try to control itching, but Atarax up to 3 t.vlats TID was found to ba
of more benefit. With the patients we medevaced to Naval Hospital, Cuan-
tanamo Bay, Cuba, the hospital reported excellent results with the use
of Halotex cream or lotion. On the Island howsver, we had only about 1/3
of the patients respond to treatment. This may be due to the persistency
of the fungal agent on the island and constantly being exposed to 1t. A
wide variety of trcatment was used - occlusive dressings with Boros tabs,
ultravioclet light exposure, chlorine baths, salt water baths/soaks, and
Cordran cream occlusive dressinga. For a while they all seamed to help

“the rashes, but after a few days were ineffective., At one point, we
.even tried a combination of Neosporin-G Cream, Tinactin Cream, and 1%
" Hydrocortisone Cream. As usual, it worked for a few days, but later

became ineffective.

The initial stages of the rashes was controlled with the use of
tupical steroius, mainly Kenalo: Spray. It is felt that the use of an
oral steroid — Prednisone - would be useful in short term, high intensity
treatment, so long as there was not a fungal infection present. The rashes
took many forms - from a poison ivy type rash, to contact dermatitis as a
result of contact with the guano, tree sap, and numerous other casuative
agents. Contact dermatitis is a catch-all phrase that covers a wide spec—
trum of skin rashes of no known etiology. One major problem was that the
dirferentiation of fungal infection and dermatitis rash was difficult to
make. Fungal infections are supposed follow certain set patterns on the
way they appear and the appearance of the lesions; the same with forms of
dermatitis. On the island, this was not always true - fungal infecticns
had the characteristics of contact dermititis, and dermatitis had the

characteristics of fungal infections.

Mites presented a problem with treatwsat. alier the initial rash or
fungal infection, about 604 of the patients contracted mite infestation
in ard around the infected area. It is felt thst the skins natural bearrier
was broken down by the presence >f the skin rash, allowing the mite to
establish itself. Kwell Cream and Zurax wers uszd with excellent results.
However reinfsction did occur in ovar 5C% of ihe patisnts, and required
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retreatment several times. The parsennel sffected by the mites were umually
the personnel who remained in the field and were near the birds a considerable
time. On examining several of the birds, mites were noted to be in an enderdc

stage with them.

It was difficult to make a difinitive diagnosis due to the fact that
wer daceided not to take a microscope set with us. This was a deciszion later
gt lede This prevented us from doing a KOH prep and microscopic exam
of Lisaer for funcal verification.

Jt should be noted that the Negroes and personnel of Spanish descent
did gl appear to have any reaction to the rashes and fungal ogents. It
inounknown as to why this was only in these race groups. A few days prior
to rInatl departure, 2 Negroes came down with a mild rash on the lower
mms, but with topical steroids, it cleared up within 48 hours and did not
reuccur.  Also, they appeared to be very resistant to the metropium sap
burns and rashes. Several Megroes did show a slight edema around the wrist
arca where the gloves were, but this was only in the Engineers who were
directly involved in the Jungle clearing operations. The survey tesms did
not have any problems. Further study should be done on this from a medical
standpoint to determine the why behincl this.

Approved For Release 2007/03/28 : CIA-RDP86-00178R000100060007-7
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Approximate value of the medical supplies taken: 314,000

The following is a 1ist of various types of illneas/injuries encountered
and treated while attached to CST 2-81.

Lacerations - 3 : Cellulitis - 7
Metropii burns -~ 33 Atheletes foot -~ 17
Motropia Rash — 23 ' Strep throat -
Fungal rashes =31 | Abrasions/bruises - 73
Contact dermititis - 26 . Heat casualties - 12

| Blisters - 8 - Fczema - 2

Scabies - 23. _ .Sinus problems = 7
Hemmorhoids - 2 . . Medevacs - 3

Ear acheé -3 : Diarrnea - 11
Constipation - 6 : *Misc. - 160

“NOTE: This includes dressing changes, insundry medical questions/visits,
. parsonal advice and counseling, 2 asthma attacks.

) Achiil amount of rupplies consunmed was approximately 37,000;

-
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Problems Encountered and Method of Re ‘-‘iOlutlon

During the Navassa Survey, no major problems, other than that of
diagnosis and treatment were really encountered. The mOst significant
- problem though, was the medical evacuation procedures.

The two available helicopters for medevac were from the USNS HARKNESS,
and from Naval Station, Guantanamo Bay, Cuba. the Harkness was usually no
more than 30 miles from the island, except when they returned to Guantan-—
amo Ray, or were in Jamacia. Guantanamo Bay was 90 miles to the north, and
t.the helo did not have the capabilities of taking the patient and an HM if
necesaary for medevac. Due to the flying time and the fuel required to get
to Navassa andl back, welght was a factor for the return flight. The Hark-
ness had the capabilities for medevac, but unless it was a matter of life
and death, the helicopter would return to the ship instead of to the Naval

Hospital, Guantanamo Bay.

No resolution was available due to the remoteness of the island. It
is felt that the only resolution to this problem is to have a helicopter
stationed at the island for the purpose of medevac and/or resupply as is

needed.,

<

Another problem encounter prior to the deployment was the lack of
availability of information on the island. A call was made to the U.S.
Army Intelligence Center (Medical Section), and even they had no information
in their computers. The resolution to this problem will be to provide the
Canter with a copy of this medical report which be be included in their

' ln(‘ormntion tapes.

Poasibla pmblems at a future date could be the lack of fresh water
in any quantity on the island. As mentioned earlier, the only fresh water
#vallable wap from a cistern located near the lighthouse. This contains
approximately 4,000 gallons of water when full. However, this would not
be enough for a large operation. A suitable solution would be to either
" fly in the water in special barrels, or to station a water ship at the
island for any prolonged operation involving more than 75 personnel, for

. a period exceeding 60 days.

Approved For Release 2007/03/28 : CIA-RDP86-00178R000100060007-7
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Preventive Medicine Overview of COT 231

The most significant environmental hazzard is the island itself and the
literal pitfalls there. Extreme caution is needed for traversing the island
at anytime. Second would be considered the indigenous fungus and contact
dermititis that is in the soil and plants. Soil and plant samples were
brought back to be analyized and a future report will be forthcoming when
the results have been received from the laboratory.

The insect population of the island is minimal. Very few flies were
poen at. the base camp. Mosquitoes too present no apparent problem, and few
paople were ‘even bitten. Rodents present no problem, and other than the one
rat seen on the first day, none were found. Neither are a hazzard.

The island appcars to be made of coral, limestone, and lava rock, and
extremely dry guano compounds. Samples of the guano (both relatively
frosh and 801id) was brought to the laboratory for analysls.

Except. for a tew lime trees on the island, there appears to be no other
edible fruit on the island. The main vegetation is the Metropium Toxifera
tree. This is a realitively toxic tree whose effects are heightened by the
absence (or lack of) fresh water on the island. Also the phosphate content
of the soil may attribute to the toxic cffects. The barrel cactus, that 1s
usually a well known source of "emergency" water is not palatable dum to its
heavy alkaline taste. The metropium tree is in the family of the poison oak
and poison sumac. Contact with the sap produces up to a third degree chemical
burm, eevere burning of the area contacted, and an edematous rash around the
arca. On meveral occasions, the civilian botanist located a Menchoerille
trec. Thia tuo is caustic when the sap comes in contact with the body. Due
to the pcaricity of the tree, it is felt that it presents no health problem.

' Meals consumed by the personnsl were mainly C-rations. On two occasiona,
we were supplied with fresh fruit and stcaks by the USNS HARKNESS. Some

items of fresh fish and frults were bartered from the Hatian fishermen that

occasionally visited the island. All items were inspected before barter

took place, and it was determined that only items that had to be cooked or

peeled were acceptable due to the possibility of communicable diseases.

No one cam: down with any illnes attributalte to the barter. LRRPs were

also provided as a change of pace to the c-rations. At no time was there

ever any problem with spoilage of the c-rations.

The overall sanitary condition of the base camp was considered to be
satisfactory. Clean-up was accomplished on a daily basis, and garbage and
trash was disposed of by dumping. The latrine was cleaned and sanitized on

a daily basis with a hyperchlorine solution.

Navassa harbors many types of reptile life. The most numerous was a
greenish-brown and yellow stripped lizard. These are of a non-poisonous
. variety, and take great care to stay out of way of humans. A few "blind"
snakes were seen, but these too are of a non-poisonous variety, and left
the area in a hurry when the trcops moven in., A Iew types of boas were
seen, but these were few and far cetween, .lin tre largest being approxi-
mately 18" in length. At no time were any pci:zonous reptiles seen.

‘A hazzdrd was presented by ‘h2 nurercusg scorpions on the island.
They did not frequent the billeting areas, but wnile cutting the vegetation
or turning rocks, they were usually found. 7Thay were small, usually no
more than a few inches in length, but very aggrasxivs if disturbad. o omme

was reportagiiohdd Vs REIEHR¥D0GHESIZE - CIA-RDP86-00178R000100060007-7
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Preventive  Medicine Overview of 09T 231 {2nant 1)

Mammalian life on the island consisted of a type of Targenberger goat,
"Boobie™ birds, a few doves, and many bats. None of the animal 1life
appeared to be sick in any way. No real threat the personnel was ever
demonstrated, except for the few times some of the troops tried to catch
some of the goats. They can become very hostile if tormented. One on
occasion, two goats were killed and a barbecue was erected. The goats.
appeared hoalthy, and it was determined that they were edible. After
the barbecus, the troops heartily agreed. The goats ranged the entire
island, staylng away from ths personnel as much as possible, and would
rather flae if conironted than stand and fight.

S
The bats appeared only at night, needless to say, and presented no
sipnificant hazzards to the personnel. Due to the lights for security
at night, they frequented the billeting area to eat the moths and bugs that
wre gttracted to the light. No sign of illness was noted among the bat
population, and they presented no real hazzard to personnel. No reports
of biten were reported to the medical section.

The bird population is quite extensive. A few of the personnel tried
eating them and reported that they weren't very palatable. This is due to
their diet, mainly fish, that gives the meat a distinct fishy flavor, and
very strong gamey taste. Once again, the birds appeared to be healthy,
and the only dead birds noted died from accidents -~ flying into cliffs,
having trees fall on them during cutting line-of-sight, etc... These
birds, the Noobies, are not known far their intelligence. They apparently
have no fear of man, and would not fly away, even when the tree they were
in fell on top of them. A few doves were noted, but they stayed well away
from the populated areas. The main health hazzard the birds provided was

from their droppings and the mites on their bodies.

The one other significant find was the Mencheniolle tree. This i3 a
similar tree to the Metropium, and in somes ways, more toxic. When it is
in bloom, it has a fruit that bears resemblence to a crabapple, and does,
in fact, smell like fresh apples. It is extremely toxie, and the fruit
should not- It caten. One fruit the size of a golfball is toxic enough to
kill a 15 poun! man in a few hours. There is no antidote for the poison
other than symptomatic treatment and life support. When it rains, the tree
emitts a highly alkaline substance through the leaves and anyone standing
under the tree will suffer first and second degree chemical burms to all
exposed skin., The sap, if gotten in the eyes can cause temporary or even
permanent blindness, and does cause extrems pain.

1
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1. %p‘gr%\ge(iggr ack of vector agents o0 incoet population, iz i
recommended that a Preventive Medicine Tech (HM-8432) be deleted from thae
Medical Department assigned. All HM-8425, Independerit Duty Techs have
been trained in the basics of PMT and have a working knowledge of the

programe.

€

~ e

astablishment of possible medevac lines that do not rely on aircraft from
as far away as Y0 miles. .

2. Thorough information compiling prior to departure and the reliabl

3« That. fubure medical sections take a small but complete laboratory set
As psrt of the basic set. This will enable them to do KOH preps and
accurately diagnose the ailment. Also, it will allow routine CBC's,
urinealysis, and even culture studies to be done to determine the causative

agent. of infections.

L. That future operations take a Medical Officer who is versed in the
effects of tropical medicine or else g dermatologist. This would allow
for a broader scope of treatment to be administered and for the closar

study of the fungal and contact dermatitis arents present.

5. That a shower unit (if water supply available) be taken to maintain
body cleanliness. Sponge baths with a half. gallon of water was not really

5 wmfficient to maintain personal hyzelne levels.

- 0. Vitamin suppliments be included in the medical block for issuance on
A Jdally basis to the personnel. This will suppliment the diet of C-rations
"o the minimum daily requirementa of essential vitamins and minerals needed

.~ oy  Lhe maintenance of body functions and health.
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